U.S. Department of Lab . - Form approved
Office ofelf’:bor:‘-el\:‘l‘agag:n“?ént . FORM LM 30 Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Nor 12150160
EMPLOYEE REPORT Exphes 11.30-2008

This report is mandatory under P.L. 86-257, as amended. Faiiure to comply may result in criminal prosecution, fines, or civil penaties as provided by 29 U.S.C 439 or 440,

For Offici 6 Re?gﬁq

m\gﬂﬁ L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —_I

e

1. File Number U - 5/ / 2. Fiscal Year Covered From:
1./ 1 /2004 Though: 12 / 31 /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ‘pon T ] Name Sheet Metal Workers AFL/CTO Local Union 263

Labor Organization File Number 023~ 965

P.O. Box, Building and Room Number, if any

Street

5. Position in labor crganization. - -
Unlcn Trustee

Enter appropriate data below If, dunng the past fiscal year, you or your spouse of minor chitd dnrect]y or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any}. 7.a. Nature of Interest, Transaction, or Income.

Name

7.b. Amount.

State s e s | i e R, ; 1P Code +.4

Information on this form is my best ggﬁstent recollection.
: ignature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repor} {including the information contained in any accompariying documents), has been examined by the signatory and is, fo the best of the
undersigned's know % and belief, true, correct, and complete. {See the section on penalties in the instructions.)

e
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Signed

Telephone Number




Name of Person Filing Do Henle File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name:

a. Labor Organization

Trade Name,ifany:

P.O. Box, Bldg.. Room No., if any

c. Employer

Street

Clty

Sate . .. ZPCode+d. .

10. K 9.b. or 9.c. is checked give trust or employer's name. 11 a. Naturewpf euch dealmg o bt ot i F PR
----------- e 1 See schedule from Form LM 10 - Part B attached. i

Name Sheet Metal Workers Local Unlon ' ;

- EUnion Trustee on Joint Board of Trustees which
Trade Name, if any: No 263 Health and Welfare Plan ' | /administers Plan.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

e Z!P Code+4 P! i1, See schedule from Form LM-10 - Part B attached.

12.b. Amount. o e $l,}3 3

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 1?:_?‘_ Nature .,Ot paymenl_ s
(including trade name, if any}. :

Name .

State W '_ W 1P Code + 4 WW

VVVVVV —y 14.b. Amount of payment.
13.b. 1s the Business an Employer orConsuftant . : 7

Form LM-30 {2003)
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Name of Person Filing Doy Henle File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

Name:

a. Labor Organization

Street

City »

State | ... .. ..  ZPCoterd __

10. If 3.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

%Expense relmbursement (cash} for expenses 1ncurred
iin attending Trustee eductional conference, San
Diego, California 1/27/04. Mr. Henle is a Union
Trade Name, if any: 7 |iTrustee on the Joint Board of Trustees which

B L e L S et e e e et :adlninisters the Plan.

P.O. Box, Bldg., Room No., if any

oot 121}” Wlley Blvd sw P e e e e
: 11.b. Approximate dollar value of such deaiing. ~§71e:

Ciy Cedar Rapids

12.a. Nature of interest held or income received.

State ‘Towa . ZIPCode+4 5

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). ;

Nmel

Trade Name, if any: e

P.O.Box, Bidg., Room No..ifany .

Steet: .

oy e

Sate ... ... ZPCodesd

_— 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003)
Page 2 of 2



Name of Reporling Empioyer: Sheet Metal Workers Local Union No, 263 File Mumber

Check ltern Number (from Page 2) TEM 8.a [X] Tem 8b ]
to which this Part B applies

rressce [ 1 mEMsa [ iTEM 8.2 []

remst [l

92 ] Agreement Payment [ ] Both

9.¢. Position in labor organization or with employer (if an independenit

iabor consullany, sa siate)
"cx} S&t,e Union 55

“E'L He..a.»

9.5, Name and address of person with whom or through whom &
separale agreemgnt was mana of 10 whom paymenis were
made.

Name Don

7.0. Box, Buliding and Floom Number, any

Swe owa  ZPCodew4 3321

9.d. Name and address of ?lrm or labor ::rgamzaimn with wham
employed or affilialed,

State  Tows T ZPCodes 4 3

10.a. Date of the promise, agreement, or arrangerment pursuant 1o
which payments or expendituras were agreed 10 or made.

10.b. The promise, agraement, oF arrangement was:

B ot [ wriren® 1 gon

{"Written agreements antersd into dunng the Hscal year must ba attached )

11.2. Date of each payment or 11.b. Amour of each payment
expenditure { mmiddiyyyy ) or expendilure

11.¢. Kind of gach payment or expenditure {(Specify whether

payment or loan, and whather in cash or property)

62/54/2004

11/03/2004

Gl, 27 *‘2G$4

Pay‘*m:nh ~ Cash

:?a:y:aerz L - Casn

12 Ex;;iam &, iy 'he cs’cams!afsces ei az paymems including ﬁ've !erms of any era! agreemem o andefsianémg pu!suanz o w-azch mev Wwere maﬂe,

Losr gime ar ld K:O"fe:..?‘i’:e ERPENS G

Ferﬁ LM za ?an 8 (2003]

Fage 301 8




